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TREND OF CASES OF SYPHILIS UNDER In the other two communities in which state- 

TREATMENT OR OBSERVATION wide surveys were made, one in Oregon? 

IN THE UNITED STATES* and the other in up-state New York, 

By Tatrarerro CrarK, M.D.,t 

and 

Lwa J. Usitton,t 

Washington, D.C. 

Since the spring of 1927 the United States 

Public Health Service, in cooperation with state 

and city health authorities. has been making an 

effort to measure the effectiveness of present 

day syphilis control measures, to be expressed 

in the difference in the case rate per 1,000 pop- 

ulation of those under treatment or observation 

for syphilis on a given census day as compared 

with the case rate for the same community after 

a three year interval. If there were no untreat- 

ed, self-treated, or inadequately treated syphilis 

in the United States a downward trend of the 

prevalence rate could be translated immediately 

into terms of successful efforts in this field, but 

in the light of all these indeterminate factors 

frequently the upward trend of the curve is 

paradoxically indicative of the most fruitful 

results. Data on the extent of the problem in 
typical rural and urban communities through- 

out the United States have been published in 

“Venereal Disease Information” during the past 
few years and are used in the present study to 
form a base line from which to determine the 
trend during the three years interim, 1927-1930,? 

which has been calculated from the number of 
cases of syphilis in 16 communities actively 
under treatment or observation in 1927 as com- 
pared with 1930. In 14 of the communities 
comprising 8 cities ranging in size from 16,400 
in El Dorado, Arkansas, to 105,000 in Peoria, 
Illinois. and in six counties in West Virginia, 
Kentucky and Jlinois, with populations from 
14,400 in Scott County, Kentucky, to 63,250 

in Pike County, Kentucky, the combined 
changes in case rates of syphilis per 1,000 pop- 
ulation showed a 4.4 per cent decrease. How- 
ever, this downward trend is not a consistent 
one throughout each oi the 14 communities, al- 
though it did occur in 9 of them. 

  

*Read in Section on Derreodegy and Syphilolocy, Southern 
Midiog) Arceeintion, Twenty-or Aunual Meeting, Eirminghay, 

rn, November PS-18, 1942 
tAcsistant Surgeon General, Divices uf Venereal Discases, U3. 

Fublic Health Service. 
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Pullic Health Service. 

there was a definite increase in the syphilis rate, 

in Oregon 18 per cent and in up-state New York 

15 per cent. It is interesting to note that in 

the total rate for 14 communities the decrease 

was among the late or chronic cases under treat- 

ment and net among the early cases. As a 

matter of fact the compusite change in rates in 

the 14 communities reveaied a 13 per cent in- 
crease in the cases admitted to treatment while 
in the early stage of the disease. 

A similar situation was found in Oregon for 
although there was an increase in case rates per 
1,000 population among both the early and late 
cases of syphilis under treatment or observation, 
the percentage increase among the early cases 
was 38 per cent as compared with 10 per cent 

increase in the late. 
Probably the most encouraging findings in 

the resurveys are those rather appreciable in- 

creases in the number of early cases of syphilis 

which come under treatment. Certainly noth- 

ing will ultimately so surely bring under control 

this elusive disease as will the early recognition 

and treatment by beth the private practitioner 

and the public clinic. Many factors may be 

responsible for the bringing of a larger group 

of cases under treatment while the infection is 

in the early stages. Among these may be men- 

tioned the provision of more adequate public 

clinic facilities for the part pay as well as indi- 

gent patient, a wider use of the state laborato- 

ries for performing the diagnostic tests, the in- 

fluence of educational measures in the hands 

of the private physician and the public clinics, 

and the routine Wassermann testing of hospit- 

alized persons. 

It may be expected that the rate for chronic 

cases will gradually show a reduction as resur- 

veys ure continued at various intervals, first 

because of the growing tendency, in private 

practice, to make a routine Wassermann on at 

pregnent wemen, which should lead to the elimt- 

nation of much of the congenital syphilis whic# 

makes up part of the chronic group today, ane 

sccome, +s curly cases come in promptly and re- 

ceive adequate treatment -they should neve? 

reach the chronic stage, but effect a satisfacto!? 

permanent reversal of the blood Wasserman 

and destruction of the organism before it 

dceply seceded in the various organs with the 

danger of Jate central nervous system, cardio- 

visceral involvement. Tt is indeee vascular oc 
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encouraging to find in 14 communities that the 
percentage of cases coming to public clinics while 
the disease Is in the early stage is 11 per cent 
higher than it was three years ago. The bene- 
fits of this attitude towards early treatment are 
incalculable. . : 

METHOD OF RESURVEY 

A complete discussion of the manner of car- 
rying out the prevalence surveys was given in 
an article setting forth the prevalence of ven- 
ereal disease in the United States, published in 
“Wenereal Disease Information.’ As nearly as 
possible the same procedure was carried out in 
the resurvey. Each person and institution in 
the resurveyed community authorized to treat 
the sick was supplied with a questionnaire on 
which to record the number of cases of syphilis 
under treatment or observation as of a given 
date. The requested data were classified by sex 
and color of the patient and stage of the disease. 
Syphilis was designated as “early” in all cases 
in which one year or less had elapsed since the 
probable date of infection, and as “late” in 
all cases where more than one year had elapsed. 
As far as was possible, all factors affecting the 
completeness and accuracy of the data were ac- 
counted for. The good faith and willingness to 
Cooperate on the part of those who filled out 
the questionnaire was secured by seeking the 
approval of members of the medical profession 
through local health and medical associations. 
A personal representative of the Public Health 
Service did follow-up work for all missing ques- 
tionnaires in fifteen of the communities. 
Undoubtedly there are uncontrollable factors 

Which do affect the data, but on the whole these 
Contribute to understatement rather than over- 
Statement of the problem. It is felt that the 
number of cases of syphilis reported as under 
treatment or observation represents the very 
minimum in the United States as well as showing 
With fair exactness the extent of syphilis as a 
Causative factor in the population under medical 
Care each day. The uncontrollable factors which 
would make comparison between different com- 
"tunities inadvisable are the inclusion of non- 
‘esident patients, the availability of free treat- 
ment, and the extensiveness and effectiveness of ‘low-up and social service in Keeping the pa- 
Nent under care until the maximum. benetits 
“ave been received. and the ‘varying personal 
“quation of physician and patient, 

° 
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SIGNIFICANCE OF THE INDICATED TRENDS BASED 
ON REPORTS OF TREATMENT SOURCES OP 

A 24,500,000 popuLaATION 
The number of persons constantly under treatment or observation for syphilis in conti- nental United States in 1027 was estimated at 643,000 cases! This estimate was based on the cases reported as actually under treatment or observation for syphilis by all medical sources in 25 representative communities throughout the. United States, which included 29,918 phy- sicians, 828 other private practitioners, and 1,101 public institutions responsible for the medical care and treatment of 24,498,000 people. It is felt that the findings among 20 per cent of the nation’s population selected from the most rural territory to the great metropolises of the country are a reliable index of the syph- ilitic population constantly under medical care 

day by day. 
Resurvey data in 1930 for 16 of these com- 

munities with a population of approximately 
7,000 000, including up-state New York, the 
State of Oregon, 8 cities of 100,000 or Jess pop- 
ulation and 6 counties in four other states, Ar- 
kansas, Illinois, Kentucky, West Virginia, form 
the basis of this estimated trend. The trend 
for cases of syphilis under treatment or observa- 
tion throughout the United States can be ex- 
pressed as ranging from a possible decrease of 
28,000 cases to a possible increase of 100,000. 
The difference in the trend in the various com- 
munities in 1927 as compared with 1930 
shows that the individuals infected are 
still neglecting treatment rather than any def- 
inite increase or decrease in the actual number 
of persons being infected. These evidences of 
apparent indifference of the infected individual 
toward the treatment of syphilis are viewed with 
deep concern. While the population of some 
communities may be responding to the concen- 
trated efforts of control officers to seek early 
and adequate treatment for syphilis, the great 
difference in the rates throughout this resur- 
veyed territory reveals that it is not a universal 
response. There is much evidence that only a 
small part of the syphilitic population receives 
adequate treatment. or, as a mutter of fact ever 
seeks treatment. Indeed, approximately 50 per 
cent of the syphilitics never seek any treatment 
until in the late stages even though in many 
instances public clinic facilities are available, 
as will be seen later in the discussion of the 
incidence of syphilis among a population of ap- 
proximately 11,500,000 persons. 
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The difficulty of keeping syphilitics under 
treatment is well known and is experienced not 
only in private practice but in public clinics. Re- 
cent studies by the U.S. Public Health. Service in 
eight of the best equipped syphilis clinics in the 
country revealed that two-thirds of the patients 
lapsed from treatment before the maximum 
benefits had been received? even though the 
disastrous consequences ot inadequately treated 

“syphilis are constantly stressed. It -is quite 
well known that syp dhilis contributes 11 per cent 
of the first admissions to the institutions for 
mental diseases." is an important causative fac- 
tor in disabling heart conditions.’ and is re- 
sponsible tor a high percentage of fetal deaths.$ 
In fact. an average of 6.9 per cent of the preg- 
nant women admitted to the maternity hospitals 
have a positive Wassermann.® Jeans reports 
that 24 per cent of the 3.C09 pregnancies among 
870 svphilitic families resulted in the death of 
the fetus on or before term.*" Further evidence 
of the projected effects of syphilis can be seen 
in a study of 33,000 unselected rure! negroes of 
the South who under routine Wassermann test 
revealed 25 congenital svphilitics per 1,000 pop- 
ulation. 

A review of the clinic cases from 1927-1930 
in up-state New York shows that the increase 
in number of cases of syphilis actually under 
treatment or observation at the end of the year 
is due to cases remaining under treatment for 
a longer period of time, thus receiving more 
adequate treatment. This conclusion was ar- 
rived at from examination of the number of 
new cases admitted during the three year pe- 
riod. The new clinic cases increased 5.7 per 
cent whereas the total number of cases at the 
end of the third year had increased about 59 
per cent. Since there was a noticeable decrease 
in the number of early cases prematurely dis- 
continuing treatment, it is concluded that at 

least for clinic cases in up-state New York pro- 
longation of treatment. and not new admissions, 

is large ly responsible for the increased number 
of syphilis patients constantly under clinic care? 
Similar data in up-state New York were not 
available for physician’< cases, but this situa- 
tien in the clinics in cert localities leads to 
the belief that persons infected with syphilis 
are gradually acquiring a higher appreciation of 
the necessity of thorough treatment. 

ain 

PREVALENCE RATES FOR SYPHILIS IN EACH OF 
— «16 COMMUNITIES 

During the three-vear perind there was in the 
total resurvered territory a € per cent Increase 

Aa 
Se 
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treatment in the late stage of the disease. 

clinic. 

August 1033 

in the case rate per 1.000 population for pa- 

tients seeking treatment within the first year of 
infection, and a corresponding increase of 14 
per cent in the case rate for those coming to 

Un- 
fortunately this increase in case rates for those 
reporting for treatment in the early stage is not 
uniform throughout the 16 communities. I, 
fact, in some communities the reverse is true, 
For example, in up-state New York there was 
a high rate of increase (23 per cent) among 
the late cases while among the early cases there 
was a 3 per cent decrease, In the State of 
Oregon, although the case rates for both ear] y 
and late cases increased, the increase among 
the early cases was four times that of the late. 
The early cases in 5 of the 8 cities of 100. 000 
or less population showed a decrease in the case 
rate as also in two of the 6 counties included in 
the 14 communities resurveyed. However. the 
total case rates for the 14 communities had a 
13 per cent increase among early cases and a. 
13 per cent decrease among the case rates of 
infected individuals reporting for treatment after 
the infection reached the late stage. The syph- 
ilis case rates per 1.000 population for the two 
cities of more than 75,000 population, Peoria, 
hinois, and Huntington, West Virginia, both 
with good public clinic facilities, gives a very 
similar picture for the early cases of syphilis, 
both showing a high percentage of increase per 
1,000 population. The total syphilis rate for 
Wheeling, West Virginia, and Decatur, Illinois, 
cities of 50,000 to 75,000 population, are 6.2 
and 6.8 per 1,000 in 1930 as compared with a 
rate of 8.0 ard 83 in 1927. This decrease in 
both cities occurred among the late cases. In 
the four cities with populations of 15,000 to 
30,000, Lexington, Kentucky; El Dorado, Ar- 
kansas: Paducah. Kentucky: and Texarkana. 
Arkansas, the syphilis rates are two and one- 
half to five times higher for Lexington than 
they are for the other three cities and yet Lex- 
ington is the only one which maintains a public 

This high rate is undoubtedly not due 
to an excessive colored population as all four 
of these cities have approximately the same high 
percentage of colored population. 

Does the knowledge that free treatment for 
syphilis is available make the population any 
less fearful of the consequences of the disease? 
Is it possible that greater liberty and license 
€xists in one town than in another of approxi 
mately the same size? The results of recent 
studies to a large extent discount the importance 
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of these causes in the increase of syphilis, which 
revealed that only one in 25 negroes with a 

positive blood Wassermann seeks treatment for 
his syphilis,"* and that not more than 50 per 
cent of the white clinic population ever seek 
treatment for syphilis until after it reaches the 
late stages. With all these untreated syphilitics 
in any community it is believed any fresh or 
renewed effort, either in the field of education 
or medicine, should result in bringing to treat- 
ment many of those who have been inadequately 
treated or who remain entirely untreated for 
syphilis. With the present knowledge of the 
importance of rendering a fresh case of syphilis 
free from the possibilities of infectious relapse, 
the desirability of early and adequate treatment 
for syphilis cannot be too strongly emphasized.2 
Further, an increase in the number of cases of 
syphilis under treatment at any one time can- 
not be regarded with anything but the greatest 
optimism. The above referred to studies, dis- 
closing the tremendous number of untreated 
syphilitics, were made in quite rural communi- 
ties, which fact invalidates much of the popular 
belief that syphilis is less prevalent in rural 
than in urban areas. In the 14 communities 
under consideration the prevalence rate for syph- 
iis per 1,000 population in the rural area was 
slightly higher in 1930 than in 1927. It is still 
less than one-half as high as the urban rate. 
Further, the counties which have public clinic 

SOUTHERN MEDICAL JOURNAL 

facilities have a higher prevalence rate. Thus. 
it would appear that there is much to be done 
in training the rural physicians and populations 
in the recogrition, treatment, and necessity for 
the treatment of early syphilis, 

EFPECT OF SEX ON CASE RATES FOR SYPHILIS 
PER 1.000 popuLATION 

The case rates per 1,000 population under 
treatment for syphilis are consistently higher for 
males than for females in the resurveyed terri- 
tory. In the total resurveyed territory the case 
rate per 1000 population for males is 3.8 as 
compared with the case rate for females of 2.3 
per 1,000 female population. It is interesting to 
note that although the case rate for females in- 
creased 26 per cent more than did the rate for 
males in the three year period, it is still a 
third less than the present rate for males, 
These rates do not necessarily mean that there 
is less syphilis among females: they do show that 
it is being recognized, probably the result of 
routine Wassermann tests. Among both sexes 
there are more patients seeking treatment after 
their infection has reached the chronic stage 
than come in while the disease is in the early 
stages. In fifteen of the communities where the 
data are available the tendency in the past three 
years has been to report earlier for treatment. 
Considerable improvement among the males re- 
porting for treatment early was seen in Hunt- 

/ Table 1 
INFLUENCE OF STAGE OF INFECTION ON ADMISSION ON CASE RATES PER 

SHOWING PERCENTAGE OF INCREASE OR DECREASE, 
1,000, POPULATION FOR SYPHILIS 

1930 AS COMPARED WITH 1927 
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Table 2 EFFECT OF SEX ON CASE RATES PER 1,000 POPULATION ror SYPHILIS, SHOWING PERCENTAGE OF INCREASE 
DECREASE, 1a AS COMPARED WUTEL toy ~ On oo "y fog ; Males 2 Females | g : Total — se —— |} 28 je ; 

rs 
POS . Se | 82° 

a5; 2 |) & | Be Ss ; 2 { ' 
ce 

— 

14 communities 

- 

Number wo ve 

! 4115 ! $246 ! 

eee 

tot earn coe 
t 

Case rate | bee 

6.84 add | 

EE 

or fe aon 

Oregon 

Po 

Number 

2094 | 267g | ae 
Case rate 

2.39 2.81 |] 47 
Up-State New York 

| . 

Number 

26.81 12936 15732 21 TT rn fa 

ee 

2.36 2.72 15 
Total 

19145 22696 18, 

ington, West ‘Virginia; Texarkana, Arkansas: Logan County, West Virginia; and Scott Coun- ty, Kentucky. In the 1927 survey a higher percentage of the males came to treatment for Syphilis after the first year of the infection, whereas in the 1930 survey the percentage of males seeking treatment in the first year of the 

Table 3 
THE PERCENTAGE OF CASE RATES PER 1.000 POPULA. TION FOR SYPHILIS TREATED IN PUBLIC CLINICS AND PRIVATE PRACTICE, BY STAGE OF INFECTION 

IN 1930 

Public Clinics 

  

eee 
Private Practise 

      

      

Community 

  

Se 
8 cities, 100,000 or 

less population 
_Case rates 

een 

Per cent 
a 

6 countie; 
Case rates 

    

Per Cent oo. 

Oregon 
Case rates 

  

Per Cent 
—— pens 
Up-State New York 

Case tates Le 

    

Per Cent 

Total 

Case rates 

Per cent 
rn eee 

en nee 

  

   2.75 3.07 Ie AL. 

  

disease in the above mentioned communitic Was nearly twice the number who sought trea: ment after the infection had reached the lar stages. This condition cannot be taken to mea: that the number of infections is decreasing fo in two of these four communities (Texarkan- Ark., and Scott County, Ky.) there was an ac. tual decrease in the total syphilis rate for the males, but it does mean that at least the patier: is beginning to recognize the advantages of early treatment, 

DISTRIBUTION OF CASES IN PUBLIC CLINICS AS COMPARED WITH PRIVATE PRACTICE 
In 1930 among these 16 resurveyed commu- nities, 62.5 per cent of the patients were in the hands of private practitioners as compared with 37.5 per cent under treatment in public clinics, During the three year period there was a shift- ing of 7 per cent of the cases from Private prac- tice to public clinics in the total surveyed terri- tory. (The most significant transition of pri-' vate practice cases to public clinics was in Huntington, West Virginia, Paducah, and Pike County, Kentucky, the change representing about 33 ber cent of the cases.) Undoubtedly the present economic depression is in a large Measure responsible for the increased number of syphilitics seeking treatment in public clinics. In 14 of the communities data by Stage of In- fection are available for the public clinic and private practice cases. In the six counties the increase was 18 ber cent among the cases com- 
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ing to the clinics early for treatment but the 
proportion of cases seeking treatment early Ge- 
creased in the cities of 1C0,0CO or less popula- 
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treatment during the preceding month. These 

  

tion. 
data were assembled as the basis for eslunating In the total resurveved territory the easy the number ef fresh infections Oteuiing angually yes 

« cases ul syphilis comprised 23.5 per cent of the 
cases of syphilis under treatment in public clin- 
ics and 31.3 per cent of those in private practice, 
Obviously too many infected individuals are not 
seeking treatment until after thelr disease Is in 
the late stages. 

ANNUAL INCIDENCE OF 
FECTIONS OF SYPHILIS 

In the more recent prevalence studies there 
has been included in the questionnaire a request 

ESTIMATED FRESH IN- 

as well as to determine the percentage of syph- 
iltics who suught ‘treatment during the early 
stage of the infection. The month preceding 
the prevalence survey date was selected for re- 
cording the incidence data because of its con- 
venience to those filling out the questionnaire 
and also because it is felt that one month is as 
representative as another in the absence of any 
seasonal variation in the disease, 

Philadelphia was the first community sur- 

Table 4 
ANNUAL INCIDENCE RATES PER 1,000 POPULATION Roe IN 1930 AMONG A POPULATION E ~ OF 11,740,561 
  i 

Number of Cases Rates per 1,000 

    f 

      
  

  
    
      
      
  

    
  

    
    
  
  

  
          

    
  

  

      
        
    

  

  

  
  

  
  

  

  
  

      
  

  
  

  

  

  

  

  

  

  
                
  

Locality Total Early Late Total Early Late Population 

Oregon State. 4,036" 1,848 2,208 4,25 1.94 2.31 953,786 
Up-State New York 25,524 10,752 14,772 4.41 1.86 2.55 5,787,805 
Philadelphia, Pa | 19.344 7,980 11,364 | 9.37 3.87 5.50 2,064,200 
Charleston, W. Va.* 2,508 1,440 | 1,068 41.52 23.84 17.68 60,411 
New Orleans, La 6,528 3,744 2,784 14.23 8.16 6.07 458,762 
Dallas, Tex 7,524 4.836 | 2,688 28.89 18.57 10.32 260,475 
Birmingham, Ala.. 7,344 2,556 | 4,788 28.28 9.84 18.44 259,678 
Jefferson County, Ala. (exclusive of Birmingham). 1,872 - 996 | 876 10.90 5.80 5.10 171,815 
Baltimore, Md 8,460 3.972 | 4,488 10.51 4.93 5.58 $04,874 
Five counties in Maryland 1,224 636 388 4.64 2.41 2.23 263 482 
14 communities—total . 8,604 6,036 2,368 23.13 9.21 3.92 655,273 
14 communities in detail | fo Peoria, Hl. 1.320 840 480 12.57 8.00 4.57 | 104,969 

Huntington, W.Va. ete | 1164 936 | 228 15.40 12.38 3.02 | 73,572 
Wheeling, W. Va. 648 312 | 336 10.51 5.06 3.45 | 61,639 
Decatur, 11] 216 156 | 60 3.75 2.71 Los | $7,510 
Lexington, Kys cece. | 7372 1.236 | 336 34.37 | 27.02 7.35 | 45,736 
Eldorado, Ark 468 216 252 28.50 13.15 15.33 3 16,421 
Paducah, Kyte. ccc ccc ecees ene eeceteeceeeeeeee ee 276 120 | 186 8.23 3.58 4.65 33,541 

~~ ‘Texarkana, AK once cette cee ence e cents ences ee 368 360 | 108 17.10 13.15 3.95 27,366 
LaSalle District, Woe eee Lesa seesaeceeneees 60 60 | 2.29 2.29 coe 26,180 

Pike County, Ky cence cccccccecsneeeceteeeceeeeeeeese, 504 432 | 72 7.97 6.83 14 63,267 
"Logan County, We Vai ccceccecccetceccccoceceeececeeeee. 1,596 1.140 456 27.27 19,48 7.79 28,534 
~~ Morgan County, We cceccccccecceccececeeecee ee 2 Fo. 12 35 _ 35 34,240 
"Greenbrier County, We Vascceccccceecsecccccseceeeeee 72 24 48 2.01 67 1.34 35,878 ne 

Scott County, Ky. ceccccccceecteccecceeeeceeee 228 204 24 15.83 14,17 1.66 14,400 
~ Total... 92,988 44,796 48,192 7.92 3.82 4,10 11,740,561 —__ 

*Exclusive of Charleston City Clinic cases for which data by stage of infection were not available. 

  
Pm atta ss 

Sp
ee

 y
e 

te
ai

pe
gt

es



      

a 
zp e 

4 
: 
% 

§ 

e
s
 

« 

s
o
t
 
wy
 

A
e
 

ec
 G
RO
MI
RE
LS
 R 

aa 

    

s 

728 SOUTHERN MEDICAL JOURNAL 

veyed which had included in the questionnaire 
an inquiry into the incidence of the disease, 
Similar data have now been collected from 24 
communities with a population of 11,740,361, 
or 9.4 per cent of the total population of con- 
tinental United States, The urban population 
is proportionately higher than is desirable to be 
comparable with the division of the data into 
urban and rural for the country as a whole: 
However, the data here presented represent a 
fairly good distribution between rural and urban 
population, as well as geographical representa- 
tion. In Oregon State, 49 per cent of the pop- 
ulation surveyed is rural while in up-state New 
‘York there is about an equal division between 
rural and urban territory, ranging in population 
from small towns to cities of a half million. 
Most of the communities in the 14 studied 
have a high percentage of negroes which ex- 
plains in a large degree the inflation in the case 
rates in these communities. In the original 
estimate based on the findings in Philadelphia 
alone, the information was confined to the rate 
per 1,000 persons reporting with early infec- 
tions. It was felt that in this way at least a 
minimum of fresh infections occurring annually 
would be shown. It is indeed interesting that 
with more than five times the population re- 
surveyed, including persons from rural areas 
as well as a large percentage of colored popula- 
tion, the composite rate for the incidence of 
fresh infections of: syphilis is practically un- 
changed. These rates for early syphilis rang- 
ing from less than 1 per 1,000 population to 
24 per 1,000 population give a resultant rate 
which very closely approximates that found in 
Philadelphia and thus gives added weight to the 
estimate of 423,000 cases of fresh infections 
each year based on the Philadelphia incidence 
data. It is also of interest that for every case 
of syphilis reporting for treatment in the early 
stages of the disease one case delays seeking 
treatment until the disease has reached at least 
the second year of infection. The seriousness 
of this neglect is reflected not only in the les- 
sening of chances for cure for the infected indi- 
vidual but also in the greater danger to the 
community from the untreated resident syph- 
ilitics. 

SUMMARY 

A downward slope cannot be translated into 
successful efforts in the field of control of syph- 
ilis because of the large number of untreated, 
self-treated, and inadequately treated cases of 
Syphilis which any renewed effort in the field 

August 1933 

of education or medicine in a community brings 
under treatment. The great variation in the 
changes in prevalence rates in the three year 
interim. (1927-1930) in the 16 communities re- 
surveyed-emphasizes the validity of this state- 
ment. 

The changed rate among the 16 communities 
comprising 7,000,000 population ranges from a 
downward trend of 4.4 per cent in the com- 
posite 14 smaller communities to an upward 
trend in two state wide resurveys of 15 to 18 
per cent. 

In 15 of the communities there was a defi- 
nite increase in the early cases coming to treat- 
ment, which fact is probably the most encour- 
aging finding in the resurvey. Regardless of 
how many additional fresh infections occur, 
the disease will eventually be brought under 
control if the populace can be educated to come 
early for treatment of syphilis and remain until 
the disease is rendered noninfectious. There is 
still much to be done in this direction for al- | 
though there is an increase in the early cases 
coming to treatment there are still approximate- 
ly one-half of the infected individuals who never 
seek treatment until the disease is in the late 
stages, 

Based on the 1927 prevalence surveys of 
syphilis under the care of medical sources treat- 
ing approximately 24,500,000 of the nation’s 
population, it was estimated that there were 
643,000 cases of syphilis constantly under treat- 
ment. Three years later a resurvey of the med- 
ical sources treating approximately 7,000,000 of 
the same population gave a wide difference in 
rates in the several communities. Based on the 
total findings of these prevalence surveys it is 
estimated that the syphilitic population con- 
stantly under medical care day by day changed 
from a possible decrease of 28,000 cases in the 
14 rural communities, to a possible increase of 
100,000 cases in up-state New York and Oregon 
in the three year period. 

Some of the reasons for these variations have 
been attributed to the successful efforts of the 
health officers in getting more of the un- 
treated or self-treated syphilitic population 
under treatment. In up-state New York the 
investigator claims that the increase is due to 
successful efforts in keeping syphilis patients 
under treatment for a prolonged period of time 
until the maximum benefits of treatment have 
been received, claiming that thus the increased 
patient population in’ clinics is due to an accu- 
mulation of case3.
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An upward trend of the prevalence curve with 

either of these causes the determining factor 
would be must encouraging. 

In the total resurveyed territory there was a 
6 per cent increase in the case rates per 1,000 
popvlation amon the early cases and a ia per 
cent increase among the late cases, 

The availability of free clinic facilities appears 
ta carry with it higher prevalence rates. 

The rural rates are not as hich as the urban 
in the 14 communities surveyed, 

The case rates for males are consistently 
higher throughout all communities than they are 
for females. It is interesting that although the 
case rate for females increased 26 per cent more 
than did the rate for males in the three year 
period, it is still one-third less than the present 
rate for males. 

In 1930 in the 16 communities resurveyed, 
62.5 per cent of the patients were in the hands 
of private physicians as compared with 37.5 per 
cent under treatment in public clinics. During 
the three year period there was a shifting of 7 
per cent of the private practice cases to public 
clinics, probably due in large measure to the 
present economic depression. 

The early cases of syphilis were 23.5 per cent 
of the cases of syphilis under treatment in pub- 
lic clinics and 31.3 per cent of those in private 
practice. 

. Data on the number of fresh infections re- 
porting annually for treatment have been gath- 
ered from medical sources treating 9.4 per cent 
of the nation’s population. The estimate based 
on Philadelphia alone made in 1929 is support- 
ed by the composite incidence rates in these 24 
communities. Thus the estimated incidence of 
fresh cases reporting for treatment each vear in 
continental United States is 423,000 cases. How- 
ever, there is an equally large number who are 
also reporting for treatment each year ior first 
time treatment of a late syphilitic infection, 
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‘DISCUSSION (Abstract) 
Dro Hugh Jo Mavcan, Neobei? 

that has been carried on by Dre Parr: 
and associates in the United Stetes Pubic fleuith serv. 
ice is of the greatest importance. As 4 result of their 
data we are able to arrive at a fairly accurate estimate 
of the volume of syphilis in the United States. Before 
their reports became available there was no reliable in- 
formation on the subject. This paper is but one af 2 
series of extremely important communications. 

Dr. D.C. Smith, University, Va—The increased 
number of cases of syphilis under treatment in this 
country during the last several vears may cause one to 
feel pessimistic about the disease. The increased num- 
ber of cases under treatment is. however, thouzht due 
to an improvement in the discovery of cases with svph- 
iis. 

The efforts in regard to the handling of syphilis in 
this country since the World War have been yust about 
sufficient to care for the averace number of new cases. 
As the proportion of preventive measures increases be- 
yond the point at which the above situation occurs the 
trend of syphilis will be downward. Whenever the 
point is reached where the decrease begins to occur 
then a very slight increase in the effort of eradication 
will accelerate the decrease in the disease. 
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OCULAR NEUROPATHIES AND AMAU- 

ROSES IN MENINGOCOCCIC 

MENINGITIS* 

  

By Pui. M. Lewis, M.D., 

Memphis, Tenn. 

During the past few years a large number of 
cases of epidemic cerebrospinal meningitis have 
occurred in and around the City of Memphis. 
The majority of these cases were treated in the 
Isolation Department of the Memphis General 
Hospital. A report! on the eye findings in the 
early part of the epidemic was read before this 
Section in 1930. Since May 1, 1930, I have 
examined the eyes of all cases except some of 
those who died within a few hours of admis- 
sion. The total number of these patients whose 
eyes I have studied amounts ‘to 184. A few 

  

*Read in Section on Cprthaimalogy and Otolarynsology, South- 
ern Medical Association, Twenty-Sixth Annual Meeting, Birming- 
ham, Alabuma, November 13-18, 1932, 

“From the Department of Ophthalmology, University of Ten- 
nesse¢, 
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